
LPES SUPERVISOR�S REPORT FORM 
 

 
As per Chapter 75, Title 40 Section 40-75-530, the applicant for licensure must furnish the Board 
evidence that the applicant has served successfully for at least two (2) years as a certified school 
psychologist in a school psychology or comparable setting, at least one (l) years of which must 
have been under the supervision of a licensed Psycho-Educational Specialist.  Please 
document the �one year supervision under a licensed Psycho-Educational Specialist� on this 
form. 
 

Name of Applicant for Licensure:_________________________________________________ 
 
Name of Supervisor:___________________________________________________________ 
 
Address of Supervisor:_________________________________________________________ 
 
Supervisor�s Phone Number: (Home)__________________(Office)_____________________ 
 
Supervisor�s Position:_________________________________________________________ 
 
Supervisor�s LPES License Number:_____________________________________________ 
 
Starting/Ending Dates of Supervision: (must equal at least one year) 
 
__________________________________________________________________________ 
 
Narrative Evaluation Regarding the Content of Supervision and the Performance of the applicant 
for licensure: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
 



 

I certify that the above mentioned applicant has served at least one (1) year as a certified school 
psychologist in a school psychology or comparable setting which has been under my supervision. 
 
❏    I recommend this applicant for licensure as an LPES 
 
❏    I do not recommend this applicant for licensure as an LPES 
 
 
 
Supervisor�s Signature: _______________________________Date: ______________________ 
 
 
 
 
Note: 
The supervision must have encompassed strategies such as direct observation, review of 
audiotapes, videotapes, reports, and similar work products, evaluation and feedback strategies.  
The preponderance of supervision shall be conducted through individual face-to-face sessions 
averaging one (1) hour per week for one year.   
 
A supervisor must be an LPES with at least two years of professional experience and may be 
responsible for no more than two supervisees at any one time. 
 
 


